
 
 

 

REQUEST FOR SEWER VOLUME CHARGE 

ADJUSTMENT 

 
Sewer volume rates are based on average winter water consumption and are recalculated each 

April. The new rate will be used for billings from April through March of the following year. 

Before applying a new rate, the Finance office edits all accounts in an attempt to eliminate any 
one or two months which are significantly higher than the remaining winter months. However, 

if use is high for three or more of the five winter months, either due to a water leak or to more 

persons occupying the home, you must request a sewer rate review in order for the Finance 

office to consider an adjustment. 
If higher water use is due to a leak, the leak is repaired, and water use decreases as a result of repairs, the sewer rate 

can be reviewed and may be eligible for adjustment immediately. Increased occupancy can also affect water 

consumption. If more persons occupied the home during all or part of the past winter, and the household has since 
returned to the usual size, it may be possible to reduce the sewer rate before the following April. 

 

Please describe the specific circumstances of your request: ___________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Customer Account #:  ___________________________________ 

Date leak found:  ______________________   Date leak repaired:  _______________________________ 

*** or *** 

Change in occupancy:  _____ (#) of persons moved in _________(date), moved out __________(date) 

Customer Name:      ____________________________Signature___________________________ 

Service Location:     __________________________________________________________  

Mailing Address:     _______________________________________________________________   

                                    Street address                                                City                                   State        Zip                  Telephone # 

 

 COPIES OF PLUMBER’S BILLS AND/OR RECEIPTS FOR PARTS REQUIRED TO FIX A 

LEAK WILL HELP TO SUBSTANTIATE THE TIME OF REPAIR  

Complete this form, provide all available documentation and return to: 

City of Grants Pass    101 NW A St    Grants Pass, OR  97526 

If you need assistance completing this form, call the Finance office at 541-450-6035 
……………………………………………………………………………… 

FOR OFFICE USE ONLY 

 
Current year WAC (HCF)  _______   Previous Year WAC (HCF)   _______ or Class Average_______ (HCF) 

 

Bill periods affected by leak or increased occupancy:  Nov     Dec    Jan    Feb   Mar    Apr 

Bill periods eliminated from calculation:    Nov     Dec    Jan    Feb    Mar    Apr 

 

Adjusted rate ________  (HCF)  Effective date ___________  Initials _____ 


